* “Most Linable City" U.5. Conference of Mayors ¢

Certificate of Insurance

Dear Licenses,

In order to ensure appropriate protection for the City of Scottsdale, regarding the use of city parks
or its centers, the City of Scotfsdale requires evidence of comprehensive general liability
coverage. Coverage in the amount of $1,000,000 ( one million dollars ) must show the City
of Scottsdale as the Cerfificate Holder, as well as named as Additional Insured.

Insurance is required for vendor services and specialty items, such as, catering, event organizers,
moonwalks, inflatables, bungee runs, rock walls, petting zoos, pony rides, game booths,
canopiesftents 10 x 10 or larger, dog shows and all city co-sponsored events. Insurance also is
required for baseball, softball, volleyball and soccer tournaments, sport league practices, team
building events, sub-confracted vendors, film/photo shoots, for-profit vendors, personally owned
inflatables, or anything city staff determine as having risk potential.

Coverage should be obtained from the vendor. However, if the insurance is unavailable from the
vendor, the group or company organizing the event must provide the Cerfificate of Insurance. The
group or company may use its own insurance coverage, but must meet the city's requirements.

Staff will deny the use of vendors or specialty ifems if the liability insurance is not provided fo the
city, or a Certificate of Insurance is provided, but does not meet city requirements. The following
page is an example of the Cerfificate of Insurance.

The Cerfificate of Insurance must be received, from the insurance company, two weeks prior to
your event. The due date is recorded on your Facility Use Permit. Please mail the certificate to:
Facility Booking Office, PO Box 1761, Scottsdale, Arizona, 85252.

Please contact the Facility Booking Office at (480) 312-7707 if you have any questions.

Thank you for your cooperation.

City of Scottsdale

Parks, Recreation & Facilities
Facility Booking Staff

Faciirry Booxmic Oreice ® P.O. Box 1761 ® SCOTTSDALE, ARIZONA ¢ 85252
Prone (480) 312-7707 e Fax (480} 312-2706
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